The case is described of a patient with rheumatoid arthritis (RA) who developed heart failure and vasculitis and died of a myocardial infarction. Autopsy showed vasculitis of several major epicardial coronary arteries. Coronary arteritis in a patient with RA is seldom diagnosed during their lifetime but should be suspected when such a patient develops ischaemic heart disease. The results of physical examination on admission were: body weight 50 kg (63 kg one year before), blood pressure 100/60 mmHg, pulse rate 80/min, temperature normal. There was episcleritis of the right eye. A few rales were heard over the basal areas of the lungs. No heart murmurs or gallop sounds were heard. Liver and spleen were not palpable and there was slight pitting oedema around the ankles. Most joints showed severe limitations of movement and there were signs of an active synovitis of the right knee. Periosteal nodules were palpable on the dorsum of both elbows. The skin of 963 group.bmj.com on November 7, 2017 -Published by http://ard.bmj.com/ Downloaded from
Rheumatoid arthritis (RA) is a joint disease that can be complicated by extra-articular manifestations such as rheumatoid nodules, episcleritis, neuropathy, serositis, nailfold lesions, petechiae or palpable purpura of the skin, and skin ulcers. Several of these manifestations are supposed to originate from vasculititis. [1] [2] [3] Histological proof for the clinical diagnosis is most easily found in biopsies of the skin, muscle, or rectal mucosa. 4 Systemic vasculitis complicating RA has a reported mortality rate of up to 30%.7 It has been demonstrated in necropsy studies that vasculitis in rheumatoid arthritis can also affect the coronary arteries, mostly of the smaller muscular type.8 9 Until now only three patients have been described who, during their lifetime, were suspected of having coronary arteritis.4 8 9 We report a patient with rheumatoid arthritis who developed heart failure and vasculitis of the skin and died of a myocardial infarction due to vasculitis of several major coronary vessels. The results of physical examination on admission were: body weight 50 kg (63 kg one year before), blood pressure 100/60 mmHg, pulse rate 80/min, temperature normal. There was episcleritis of the right eye. A few rales were heard over the basal areas of the lungs. No heart murmurs or gallop sounds were heard. Liver and spleen were not palpable and there was slight pitting oedema around the ankles. Most joints showed severe limitations of movement and there were signs of an active synovitis of the right knee. Periosteal nodules were palpable on the dorsum of both elbows. C3. The diagnosis was rheumatoid arthritis complicated by systemic vasculitis and cardiomyopathy either due to atherosclerosis or vasculitis. Treatment with high doses of corticosteroids and cyclophosphamide was considered but refused by the patient. On the sixth day of admission the patient was suddenly found dead.
Postmortem examination showed several major epicardial coronary arteries (diameter up to 4 mm) with massive infiltration of the media and adventitia by plasma cells, lymphocytes, and histiocytes (but no giant cells), accompanied by proliferation of capillaries (Fig. 1) . This infiltrate led to obscuring and destruction of the muscle cells of the media and interruption of the internal elastic membrane (Fig.   2) 
on patients with RA 17 had a fatal myocardial infarction compared with 20 in control autopsies on subjects without RA (matched for sex, age, and autopsy period). Autopsy studies showed that the pathological process underlying ischaemic heart disease in RA is usually atherosclerosis.12 13 Although vasculitis of the coronary arteries is seldom diagnosed during a patient's lifetime,12 14 15 it is found more frequently at autopsy. A necropsy study of 100 patients with RA showed 'patchy' arteritis of the coronary vessels to occur in 20%.9 This finding was confirmed by Lebowitz.8 The vasculitis was found most often in the smaller intramyocardial arteries.' 8 9 In addition to the present patient our series of 173 RA autopsies showed 17 cases of systemic vasculitis, in four of which the (small and intramyocardial) coronary arteries were affected.
In a clinical study of 50 patients with systemic rheumatoid vasculitis only one patient was found to have coronary arteritis at postmortem examination. 5 That a clinical diagnosis of vasculitis of the coronary arteries in RA is so seldom made, might be explained in two ways. Firstly, not all of these patients develop clinically evident ischaemic heart disease. Eighteen out of 55 patients with rheumatoid vasculitis of the coronary arteries described in postmortem studies had developed a clinical myocardial infarction.'2 Secondly, clinically, coronary vasculitis cannot be distinguished from the more frequently occurring atherosclerotic heart disease. Arteriography may be of help in establishing the diagnosis. 15 This 
